ILLINOIS COMMERCE COMMISSION  ExhibiT/
TRANSPORTATION DIVISION / RAIL SAFETY SECTION % rel

PROJECT STATUS REPORT:

TYPE: (CHECK ONE)

PROGRESS

COMPLETION* | DATE | T4 -O5
PROJECT INFORMATION:

Reporting Party:

Docket/Order #; Date: - T O~ 77

Status Reports Due:

Ordered Completion Date:
Completion Report Due';
AAR/DOTH#, Milepost:

Street, (in/near) City, County:
Railroad Company: _
Completion reports invelving changes to the railroad crossing must include an updated USDOT Inventory Form.

PROJECT MANAGER INFORMATION*

Name: RBedn  Lann

Title: Dffice  Tmneineel

Representing: Towoa, Chicaas ¥ fastern  Kalroad
Street Address: o N Phillipy Ave .

City, State, Zip: Sioux_ Falls, SB 570y

Office Phone: o8- 782 - 1850

Office Fax: oS -782- | S|

Cellular Phone: bOS- 321 - 8Y4SY- .

E-Mail Address: LIUWNNE Cedaramerican LM

Project Manager information to be submitted by Roadway Authority and Railroad Company

- DESCRIPTION OF IMPROVEMENT(S) ORD'ERED: _
Describe improvements. Include TEMPORARY STOP SIGNS, if required.

STATUS OF WORK:

STIPULATED AGREEMENT NO. 1111
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